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RECEIVED 
CENTRAL FAX CENTER 

JAN 0 5 2006 



DATE 
FAX NO. 

SERIAL NO. : 
FILED 

DOCKET NO. 

TITLE 

ART UNIT 
EXAMINER 



January 5, 2006 

Mail Stop RCE 

(571) 273-8300 

10/081, 616 
February 21, 2002 

101769-141 

Protective material with punched shaped parts 
1772 

Nordmeyer, Patricia 



TOTAL NUMBER OF PAGES (INCLUDING THIS PAGE) 
DESCRIPTION: 

CERTIFICATE OF FACSIMILE T RANSMISSION 

I hereby certify that the following documents are being transmitted to the United States 
Patent and Trademark Office by facsimile to the designated number for the Commissioner 
for Patents (703)872-9306 on the date indicated below 

1 . Reply to Office Action of July 6, 2005 - (8 pages) 

2. Request for Extension of time — CHARGE DEPO ACCOUNT - (1 

pages ) 

3. Request for RCE - (1 page ) 

4. Fee Transmittal - ( 1 page ) 

5. Fax Cover sheet (1 page) 

Date: January 5. 2006 Qi ^Ia. % \*. .IsbusJl*.' I+Woel 

OnaSpia Jakubowska-Wrobcl 
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Doc Code: 101769-141 



PTO/SB/17M2-O4v2) 
Approved for us© through 07/31 /20O6. OM3 C£51-W3J 
Patent and Ttafimtfft Office: U S. OtP^m^FOOMM^ 
Un der the Paperwork Reduction Act of 1995, no persons are required to respond to a ccttecto of informa tion unless li displays a valid QMB control number 

I — Complete d Known A 



EfteCtlVO on 12/08/2004. 
Fees pursuant to the Consolidated Appwpriatons Act, 2005 (H.R. M18). 

FEE TRANSMITTAL 

for FY 2005 



□ Applicant claims small entity status. See37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) $2,090,00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



to/081,616 



February *1 » 2002 



saiii: 



Andreas VVIeck 



ParticiA L. Nordmcycr 



1772 



101769-141 



RB)BV£D 
FAX CENTER 

3580 5 2006 



METHOD OF PAYMENT (check all that apply) 



□ Chock □ Credit Card □ Money Order □ None □ Other (pieaBe identify): . 

| Deposit Deposit Account Number: 14^1263 Deposit Account Name: JjgmsjVlcLaug^j n & Marco* , 



For the B bov€HdentlRed deposit account Ihe director Is hereby authorized la: (check all that epply) 

H Charge fee{S) indicated below □ Charge fee(s) Indicated below, accept for ft. filing fee 



Charge any additional tec(s) or any underpayment of |^ Credit any overpayments 
fee(s) under 37 CFR 1.1 e and 1 .17 
... lion on this form may bee 
nformafion and authorization on PTO-2038. 



WARNING: Information on this form may become public. Credit card information should not be Included on tW* form. Prov.de credit card 



FEE CALCULATION, 



1 BASIC RUNG, SEARCH, AND EXAMINATION FEES 



Aaolieatlon Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Pea Description 



FILING FEES 

Small Entity 



FeefSl 

300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
FeeJfr 



iao 

100 
100 
150 
100 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fee ft) 



250 
50 
150 
250 
0 



EeeJSi 
200 
130 
160 
600 
0 



F^ PfllfJ/M 



100 
65 
80 

300 
0 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



50 
200 
360 

Mujgflfi QgtynriPnt Claims 



Small Entity 

25 
100 
180 



Total Claims Frira Claims 
19 - 20 or HP = 0 x 



Fee tt) 

SSflJUL 

MP ss highest numbsT of total claims paid for. tf greater than 20. 
lndro. Claims Claims FftP {*) 

5 -3orHP = 2 x SMjMWL 



SflUfflL 



Fee Paid ft) 



= sm.o.o_ 

HP = highest number of Independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE ^ .m^r 

If the specification and drawings exceed 100 sheets of paper (excludrng ejectrwijc^ly fjed ^J3 u ^"^^ - 2f 4 f^ Thf r^Sf 
37 CFR 1 .52(e)). the appKcabon size fee due is $250 ($125 for small entity) for each additional 50 sheets or fraction thereof. 

See 35 U.S.C, 41(a)(1)(G) and 37 CFR 1.16(b). ■ 

E^aaaflte Wumbftf of each additional SO or fraction thereof F£g£aloJ» 

100= o /50 0 (round up to a whole x _S23L0JL_ = 



Total Sheets. 



4- OTHER FEE($) 

Non-English specification, 51 30 fee (no small entity discount) 

Other (e.g.. late filing surcharge): Request far RCE , ExensUm of Timt 3 months 



Foe Patd (Si 
$790.00 



$900*00 



|T SUBMITTED BY — 
| Signature 




Telephone 


212-808-0700 1 




Christ a Hildebrand 


Date 

a4r Kufhn nuh 


Jan nary 5, 20D5 




Officer. U.S. Patent end Trademark Office. U.S. Department o: commerce. P.O. box jw. Araxanona. v J21rl X~^fZ^ T^n 
COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commissioner tor Patente, P.O. Box 1450, Atoxaftdrte, VA 22313-1450. 

if yw need essistance u) completing the form, call 1-8QO-PTQ-9199 and selBCt option 2. 



, Individual ( 

, Chief Information 
SEND FEES OR 
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